ROUTING SLIP FOR INVOICES 


DATE March 21, 2018 _ CONTRACTOR Family Val ues_ 

CFMS 2QQQ234086 _ 

MONTH OF SERVICE February-2018 

TO Norman 


INITIAL REVIEW _ 

FSPS2 REVIEW _ 

Program Manager 1/2 ^ 


DATE 

DATE 

DATE 



POSTED TO SPREADSHEET 



SENT TO FISCAL _ EQUIPMENT TO BE TAGGED? 

ADVANCE RECOUPMENT? _ 

COMMENTS: 







'V o 




Vs 


A'VyJr 13 ^ 0 .f' 

U-;}il^h^^4vuah:rs 

!'^1 iP ^ hHp3-nf~ V ■ -- 






Nomwf^hropshire 


From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Norman Shropshire 
Wednesday, April 04, 2018 11:40 AM 
‘barbarat@family-values.org' 
'talishad@fvri.org' 

February 2018 Invoice 
image2018-04-04-113346.2ip 


Good Morning, 

Attached is a copy of the February 2018 invoice for your record. 
Contact me If you have any questions. 

Thank You 

Norman Shropshire 

ES Program Consultant 

Dept. Of Children And Family Services 

627 N. Fourth St.,5-315 

Baton Rouge, LA 70802 

Norman.Shrop5hire@la. gov 

Phone {225)219-2742 

Fax (225)342-2536 






¥ Department of 

Children & 
Family Services 

Building a Stronger Louisiana 


Gnomic Stability 
Division of Programs 
627 North 4ih Street 
Baton Rouge, LA 70802 


i (0) 225.342.4051 
I (F) 225.342.2536 
I www.dcfs.ia.gov 


John Bel Edwards, Governor 
Markets Gamer Walters, Secretary 


7/y/// 

Date 03/22/2013 


MEMORANDUM 


TO: OM&F Fiscal 

Contract Payments 

FROM: Dora Thomas 

Program Manager 

RE: Invoice for payment 

PO # 2000234086 

Contractor Name: Family Values Resource Institute 


Please find attached an invoice for payment. 


If you have any questions, contact: Norman Shropshire (225) 219-2742. 


Attachment 








Rtxeived 


¥ Department of 

Children & 
Family Services 

0 Stronger iMtisinmt 


MAR M ?-018 


DEPARTMENT 

Cost 




OF CHILlDREN AND:^ILY SERVICES MAR 9 ’ 

RefmbursemM^ij^llf^jfirin_I ^ 


OCf 

^fctonomfc 


Family Values Resource Institute. Inc. 

FEBRUARY 2018 

Contractor Name 

Service Period 

7615 Scenic Hiqhwav 

2000234086 

Mailing Address 

ContraeVCFMS# 

Baton Rouge. LA 70807 


CHy, State, Zip 

Invoice Number 




- Barbara Thomas / 225-359-^01 
Contact Person/Telephone ^himber 


EXPENDITURES 


1 



1 

1- 

REMAINING 


\mS3MSSSM 

APPROVED 

PERIOD 



CONTRACT 

COST 


BUDGET 

EXPENDITURES 



BALANCE 

SHARING 

(A) 

<B) 

(C) 

(D) 

(E) 

_(F) 

(G| 

PERSONNEL 

$172,600.00 

$14,375.00 

$100,624.93 

$114,999.93 



FRINGE BENEFITS 

$22,235.25 


$8,228.17 

$9,327.85 

$12,907.40 


TRAVEL 

$1,000.00 

so.oo 

$782.90 

S 782.90 

$217.10 


OPERATWG 

SERVICES 

$52,564,76 

$2,874.68 

$29,142.70 

$32,017.38 

$20,547.37 


SUPPLIES 

$0.00 

$0.00 

$0.X 

$ 0.00 

$ 0.00 


PROFESSIONAL 

SERVICES 

$63,900.00 

$8,309.72 

$30,851.47 

$39,161.19 

$24,738.81 


OTHER CHARGES 

KH 

$16,600.00 

$99,800.00 

$116,400.00 

$99,600.00 


EQUIPMENT/ 

ACQUISmONS 

$1,000.00 

$0.00 

SI.OOO.M 

$1,000.00 

S 0.00 


^DIRECT COST 

$0.00 

$0.00 


S 0.00 

S 0.00 

HHIE9ESI 

TOTALS 

S529.200.00 

$43,259.08 

$270,430.17 

$313,689.26 

$215,510.75 

$ 0.00 1 


Contractor edification 

I certa'fy that the expenditures detailed above are correct, that payment for these services has not been previously 


issued, and that the-serviclss w^re/endered in accordance with the terms and ccxiditionSyOf the osntract. 




Signature of Authorized Cor^actor Representative and Title 



FOR DCFS USE ONLY 


DCFS Invoice 
Number 


Org 


-^vv 


Org 


Org 


Obj 


'2n'> 

j- f' 


Rep Cat 


ijOrjf 


Obj 


Rep Cat 


Obf 


Rep Cat 


Sub Obj 

r ' 




Sub Obj 


Sub Obj 


ACTV 


ACTV 


ACTV 


Program 
Compliance { 
Approval 


I certify that the expenditures have been reviewed in accordance with contract and program guidelines 
and deliverables have been received. 








1 


Signature and Title of Ajthorized DCFS Official 


7 




Date 




























































































FAMILY VALUES RESOURCE INSTITUTE' NC 

WSTITUTEINC 

PO eOX 77403 

BATON ROUGE LA 70874 


0060-T846 

ORG1 lOOStaffBi-w 

eekly 

EE ID. 37 DD 


ALLISON DAVIS 

17232 JEFFERSON HIGHWAY 

APT #417 

BATON ROUGE LA 70817 


/5o7. 


rr 


( 


PERSONAL AND CHECK INFORMATION 

Allison Davis 
17232 JeflersonHighway 
Apt #417 

Baion Rouga, LA 70817 

Soc Sec #; xxx-xx-xxxx Employee ID: 37 

Home Deparlment: 100 Slaff Bi-weekly 

Pay Period: 02rt)1/18 to 02/15/18 
Check Date: 02/15/18 Check*: 6786 

NET PAY M.LOCATKM4S 


DESCRIPTION 
Check Amount 
Chkg 3799 

NET PAY 


THIS PERIOD ($) 
0.00 
911 01 
911.01 


YTDl$) 
0.00 
2733 02 
2733.02 











)(■ 








f 


p ft 


■fry 


-6 


EARNINGS 

DESCRIPTION HRS/UNITS 

Fvri 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERiay ($) YTD HOURS 

1041 66 

1041 66 

YTD(S) 

1041.66 

2083.33 

312499 

WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD ($} 

yTD(S) 


Social Security 


64.58 

193.75 


Medicare 


15,10 

45 31 


LA Income Tax 

S21 

25.00 

75 00 


TOTAL 


104.68 

314.06 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD (S) 

YTD($) 


STD Post-Tax 


25.97 

77,91 


TOTAL 


25.97 

77St 


1 NET PAY 

THIS PERIOD (S) 

^ YTD(S) 

1 

911.01 

2733^2 


0060 0060*T846 Famh Values Resource Institute Iik • instttute Inc *Po Box 77403‘Baton Rouge LA 70874 








DEPARTMENT OF Children and Family Services 
OFFICE OF FAMILY SUPPORT MONTHLY BILLING FORM 
Alternatives } 


CONTRACTOR: Family Values Resource 
Institute, Inc. 

ADDRESS: 7515 Scenic Hwy. 




CFMS: 


2000234086 


' ^ Rep. Cat. 5071 

I —^lr ?_'>Orn'cSt3b»i t:y j OrQ. 4274 


Baton Rouge. LA 70807 MONTH AND YEAR ' '^RY 

SERVICE: 

Thomas PH I 


CONTACT PERSON: Barbara Thomas 

COST REIMBURSEMENT: Personnel Services 
Staff: Project Director 

Project Adm. 

Educ. Specialist 

Compliance Coordinator 

Data Entry Specialist 

Client Svcs. Coord./Care Provider 

Fringes 


SUBTOTAL 


OTHER EXPENSES: 

Rent 

Utilities 

Printing 

Copier Lease 

Travel 

Postage 

Office Supplies 

Service Provider Trn. 

Telephone 

Internet 

Online Client Database 
AccountingyBookkeeping Services 
Riihmntractors 


$ 

CO 

o 

b 

o 

$ 

2,333.34 

$ 

2,083.33 

$ 

2,041.67 

$ 

2,083.33 

$ 

2,083.33 

$ 

1,099.68 

$ 

15,474.68 

$ 

1,200.00 

$ 

0.00 

$ 

0.00 

$ 

196.90 

$ 

0.00 

$ 

13.45 

$ 

0.00 

$ 

0.00 

$ 

250.00 

$ 

75.00 

$ 

140.00 

$ 

2.609.72 

$ 

16.600.00 








Whitney Bank 

PO Box4019 Gulfport. MS 39502 



wma 

■ Page: l of 3 


Statements Dates 
02/01/2018 - 02/28/201 


Return Service Requested 


Aixount Number: 


1 110000 003 

FAMILY VALUES RESOURCE INSTTTUTE INC 
RESTRICTED FUNDS 
P O BOX 74403 
BATON ROUGE LA 70874 


16840000 

Images: 

3 

* IMAGE *EO 


WE’RE READY TO LEND WITH GREAT RATES ON PERSONAL LOANS. 
TO APPLY CALL 1-800‘965-LOAN. NORMAL CREDH CRITERIA APPLY. 


********** CHECKING ACCOUNT SUMMARY ********** 

Checking Account Summary 

PREVIOUS BALANCE AVERAGE BALANCE 

+ 4 CREDITS 

16 DEBUS YTD INTEREST PAID 

- SERVICE CHARGES 
+ INTEREST PAID 

ENDING BALANCE 


********* CHECKING ACCOUNT TRANSACHONS ********* 

• Deposits andJQttier Credits 

Date Amount Description Date Amount Description 


• Checks 

Date Serial Amount 


Date Serial Amount 


• Other Debits 

Date Amount Description 


Date Amount Description 



02/14 

02/27 


6,810.10 

6,810.13 


PAYROLL PAYCHEX INC. 

018044002:31598CCD 
^AfROLL PAYCHFX INC. 











Hancock Whitney Bank 






O I 

I uLnW''^' 


,i( mil 


0 


■ I 


Page I of] 

.9 mi I'd 


wm 


Hancock ^Whitney 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 
Balance 


03/15/2018 

03/15/2018 

IRSl^ 

Debit 

$ 3 , 562 . 53 ***^ 


https://sccurc.hancockwhitncy.com/dBanking/home.do 


3/15/2018 









Welcome To EFTPS - Payments , / Page 1 of 1 

.//ti |n; III ^(’ 








vf; 

fPS 

- V/ 



E/ecvcfK focte-BF Tax F9/mert S/stern 


HOME ENROUM 

^ MV PROHLE 

HELP*INF0RMAT1(»I contact us 

LOGOUT 

MAKE A TAX PAYMEK/r 

TAXPAYER HAME; FAMILY VALUES RESOURCE INSTITUTE “ 'TIN. »xwfx5f35'' | 


CANCEL A TAX PAYMENT 


CHECK PAYMENT HISTORY 


Payment Details O 

Your pa/ineni details are listed below The highlighted 8 digits of the EFT Acknowledgement Number represent 
your trace number 


1 Payment Information 

Entered Data 


Taxpayer EIN 

XXXXX5039 

o 

EFT Number 

(Acknowledgemertt Number) 

27CP47451433579 

o 

Cancellation EFT 
(Acknowledgement Number) 


o 

Tax Form 

941 Employersfedera lax 

o 

Tax Type 

Federal Tax (Deposit 

Q 

Tax Period 

Q1/2018 

O 

Total Payment Amount 

$3 562 53 

a 

Paymertt Input Mettiod 

Web 

o 

Settlement Date 

2018-03-15 

a 

ACH Trace Number 

061036010027777 

o 

Paymertt Status 

Settled 

G 

Original EFT 

(Acknowledgement Number) 

270847451433579 

G 

Transaction Type 

ACH Debit Paymenl-DDA 

G 

Received Date 

2018 03 12 

G 

Received Time (ET) 

17 01 15 

O 

Cancellation Date 


G 


e PREVIOUS 


Horne Enro irienl Mv Pr.-'ii^ Pe^ments Help & Irrlorinatior Contact Us locx iut 
USA Qj\i IRS oQv Treasury oov 

Elecrrvnir FwJeial tax Payinerl Sy^ienr^ and EFTPS^ are regisicred servicsmaiksol Ihe U S Departmeri of ihe Tieasuiy's Fiirancui Munggemeni Service 


https://www.eftps.com/efips'payments/history^detail/view?eft“270847451433579 


3/15/2018 













FAMILY VALUES RESOURCE INSTITUTE’NC 

INSTITUTEIMC 

PO 80X 77403 

BATON ROUGE LA 70874 


0060-T846 

ORG1 100 Staff Biw 

eekly 

EEI&11 DD 


BARBARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 70811 


i 


rj 

'10°^ 


PERSONAL AND CHECK INFORMATION 

BarbaraJ Thomas 

7081 ModesloAt/e 

Baton Rouge. LA 70611 

SocSec#: xxx-xK-xxxx Employee ID: 11 

Home Department: 100 Staff Bi-weekly 

Pay Period: 02/01/18to02/15/1B 
Check Date: 02/15/18 Check#: 6790 


NET PAY ALLOCATIONS 

DESCRIPTION THIS PERIOD ($) 

Check Amount 0.00 

ChkgOOie 1655.33 

NET PAY 1655.33 


EARNINGS 


DESCRIPTION HRS/UNITS 


c:i 


_ nuh 

RATE THIS PERIOD IS) YTD HOURS 


I Fvri 

^ LAL Hours 

Total Hours 
Gross Earnings 

__Total Hrs Worked 


WITHHOLDINGS DESCRIPTION PIUN3STATUS 

Social Security 
Medicare 

Fed Income Tax M 1 
LA Income Tax SOI 


DEDUCTIONS 




^dS3-3^ 

qiLlr - US 

^ %% 

I ~ 


hani- trim'f' 


TOTAL 

DESCRIPTION 

STD Post-Tax 

TOTAL 




208.34 

1875.00 

2083.34 


THIS PERIOD ($J 


_ 380.01 

THIS PERIOD (S) 


^^60 - 

f 

am/. 




825 02 
5625.00 

6250.02 


YTD (S) 


1178 66 
YTD(S) 


THIS PERIOD (S) 

YTD (SI 

1655.33 

4927.36 


0060 0060>T846 Family Values Resource Institute Inc* Institute Inc* PoBox77403 «6atonRcarge LA 70874 








0060-T846 
ORGIMOO Staff B'-w 
eekly 

EE ID-11 DD 


FAMILYVALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUOt LA 70BT4 


BARBARA J THOMAS 
7081 MODESTO AVe 
BATON ROUGE LA 70811 




0060 OOOO'UMO Fairyiy Values Resource Institute Inc* Institute Inc • Po Box 77403*Baton Rouge LA 70874 





FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70ST4 


0060-T846 

ORG1 ;100 Staff Bi-w 

eekly 

EE lO. 5 DD 


MICHAEL A FERRIS 
ir714N)NEOAKS AVE 
BATON ROUGE LA 70817 



PERSONAL AND CHECK INFORMATION 

Michael A Ferris 

17714 Nine OaksAve 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID; 5 


EARNINGS 


Home Department: 100 Staff Bi-weekly 

Pay Period; 02/01/18 to 02/15/18 
Cheek Date; 02/15/IB Check#: 6788 

NET PAY ALLOCATIONS 


WITHH<M.DINOS 


DESCRIPTION 
Check Amount 
Chkg1002 

NET PAY 


THIS PERIOD (S) 
0.00 
1199.39 
1199.39 


YTD (S) 
0.00 
3573.74 
3573.74 


_ / _ 

DESCRIPTION HRS/UNITS RATE THIS PERIOD ($j YTD HOURS YTD(S) 

Fvri 291.67 875.01 

LAU Hours 1166.67 3500.01 

Total Hours 

Gross Earnings 1458.34 4375.02 

Total Hrs Worked 


DESCRIPTION 

FILINGSTATUS 

THIS PERIOD (S) 

YTD(S} 

Social Security 


90.42 

271.25 

Medicare 


21 15 

63.44 

Fed Income Tax 

MO 

101 38 

328 59 

LA Income Tax 

SOO 

46.00 

138.00 

TOTAL 


258.95 

801 28 


Sxla 


rt 


■r 


c 





A 





NET PAY 

THIS PERIOD (S) 

YTDfSl 


1199.39 

3573.74 


0060 0060-T846 Family Values Resource Institule Inc* Institute Inc • Po Box77403* Salon Rouge LA 70874 
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FAMILYVALUES RESOURCE INSTITUTE INC 

WSTITUTEINC 

PO BOX 77403 

BATON ROUGE LA 70874 


0060-T846 

ORG1 100 Staff Bi-w 

eekly 

EE ID 5 DD 


MICHAEL A FERRIS 
17714NINEOAKSAVE 
BATON ROUGE U 70817 














FAM LY VALUES RESOURCE INSTITUTE INC 

INSTrrUTEIMC 

PO BOX 77403 

BATON ROUGE LA 70674 


0060-T846 

ORG1 100 Staff Bi-w 

e^ly 

EE ID. 37 DD 


AUISON DAVIS 

17232 JEFFERSON HIGHWAY 

APT #417 

BATON ROUGE LA 70817 


I 





PERSONAL M4D CHECK INFORMATION 

Allison Davis 

17232 JeftersooHighway 

Apl#417 

Baton Rouge, LA 70817 

SocSee#: xxx-Kx-xxxx Employee ID: 37 

Home Department: 100 Staff Bi-weekly 

Pay Period; 02/16/I8to02/28/18 
Ch eck Dat e: 02^18 Check «: 6793 
NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 3799 

NET PAY 


THIS PERIOD (S) 
0.00 
911-01 
911J)1 


YTD($) 

0.00 

3644.03 


3644.03 



EARNINGS 

DESCRIPTION HRSiVNITS 

Fvri 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERIOD (S) YTDHOURS 

1041 fi7 

1041.S7 

YTOISI 

1041 66 

31P.S no 

4166.66 

WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD (SI 

YTD IS! 


Social Security 


64 58 

258 33 


Medicare 


15 11 

60.42 


LA Income Tax 

S21 

2SOO 

10000 


TOTAL 


104.69 

71875 

OEOUCTIONS 

DESCRIPTION 


THIS PERIOD ($i 

YTDIP 


STD Post-Tax 


25.97 

10368 


10388 


NET PAY 

THIS PERIOD (SI 

YTO(S) 


911.01 

3644113 


0060 0060»T846 Family Values Resource institute Inc* Institute Inc* Po Bo* 77403 • Baion Rouge LA 70874 
















FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE IMC 
PO SOX 77403 
BATON ROUGE LA 70874 


0060-T846 
ORG1:lOOstaff Bi-w 
eekly 

EE ID: 4 DD 


TALISHA DAVIS 

3829 NORTH YOSEMITE DRIVE 

BATON ROUGE LA 70814 



/ 



0060 0060>TB46 Family Values Resource Institute Inc * institute Inc « Po Box 77403 * Baton Rouge LA 70874 






FAMILY VALUES RESOURCE INSTITUTE INC 0060-T846 


INSTITUTEINC 
FO BOX 77403 
BATON RCXJGE LA 70874 


ORG1 100 Staff Bi-w 
eekly 

EE ID 4 DD 


TALISHA DAVIS 

3829 NORTH YOSEMITE DRIVE 

BATON ROUGE LA 70814 



PERSONAL AND CHECK INFORMATION 

Tahsha Davis 

3829 North Yosemite Drive 

Baton Rojge LA 70614 

SocSec #: XXX-XX’XXKX EmployeelD: 4 

Home Depertmertt: 100 Staff Bi-weekly 

Pay Period: 02/16/I8to02/26/18 
CheckPate; 02/28/16 ChecK*: 6794 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg0014 
NET PAY 


THIS PEPIOD ($) 
0.00 
1154.36 
1154.36 



YTD($) 
0.00 
4604 50 

4604.50 


EARNINGS DESCRIPTION HRS/UNITS RATE THISPERICO (S) YTDHOURS YTDIS) 



Fvri 

LAL Hours 

Total Hours 
Gross Earnings 
Total Hrs Worked 


437.50 

1020.84 

1458.34 

1750.00 

4033.34 

583a 34 

WITHHOLOINOS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD (S) 

YTDIS) 


Social Sacurlty 


90.42 

361.67 


Medicare 


21.14 

34.58 


Fed Income Tax 

M2 

63,13 

265.43 


LA IncomeTax 

M02 

30.00 

120.00 


TOTAL 


204.69 

831.68 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD (S) 

YTDIS) 


STD Post-Tax 


99.29 

397,16 



NET PAY 

THIS PERIOD ($) 

YTD(S) 


1154.36 

4604.50 


0060 0060-T846 Family Values Resource Institute Inc* institute Inc ♦ Po Box77403* Baton Rouge LA 70874 



FAM LY VALUES RESOURCE INSTITUTE INC 

IKSTITl/TEINC 

PO BOX 77403 

BATON ROUGE LA 70974 


0060-T846 
ORG1:100 Staff Bi-w 
eekJy 

EE ID; 35 DD 


PATRICIAA BROWN 
6555EM0N;M=ICH 
BATON ROUGE LA 70812 





PERSONAL AND CHECK INFORMATION 

Patricia A Brown 

65SS E Monarcri 

Baton Rouge, LA 70612 

Soc Sec #: xxK-xx-xxxK Employee ID: 35 

Home Department: 100 Stall Bi-weekly 

Pay Period: 02/01/16 to02/15/18 
qteckDate; 02/15/16 Check#: 67B5 

NET PAY ALLOCATIONS 




EARNINGS OESCRIPnON HRSAJNITS 

Fvri 

LAL Houra 
Total Hours 
Gross Earnings 
Total Hrs Worked 


RATE THIS PERIOD IS) YTD HOURS 
1041,66 


1041 66 


DESCRIPTION 
Check Amount 
Crikg0017 

NET PAY 


THIS PERIOD (S) 
0.00 
621.45 
621.45 


YTD(S) 

0.00 

244S.02 

2445.02 




stkip I ; 

^ QoS'3- 3-5 


rTD(S) 

1041 66 
2083.33 

3124 99 


, WITHHOLDINGS DESCRIPTION FILINGSTAWS 

Social Security 

I Medicare 

Fed Income Tax s 1 

LA Income Tax S 0 1 

TOTAL 

THIS PERIOD ($) 

64 58 

15 10 

77.81 

26 00 

183.49 

yTD(S) 

193 75 
45 31 
252 75 
78 00 

569.81 

DEDUCTIONS DESCRIPTION 

THIS PERIOD (S) 

770/5/ 

STD Posl-Tax 

36.72 

110.16 

TOTAL 

36 72 

11016 

hi'xn.iyi / 

.>0^-3-33 




• 





f /S'?. 57 

Q.v'-". 


r 

me. u 

- '/ -- 




1 NET PAY 

THIS PERIOD (S) 

^TDlS) 


K21.45 

2445.02 


0060 0060-T84S Family Values Resource Institute Inc ■ institute Inc* Po Box77403 • Baton Rouge LA 70874 






FAMILYVALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 
POBOX 77403 
BATON ROUGE LA 70874 


0060-T846 
OTGIMOO staff Bi-w 
eekly 

EE ID: 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE U 70812 



PERSONAL AND CHE^ INFORMATION 

Patricia A Brown 

6555 E Monarcli 

Bator Rouge. LA 70812 

Soc Sec #; xxx-xx-xxxx Employee ID: 35 

Home Department: 100 Staff Bi-weekly 

Pay Period: 02/16/1810 02/28/18 
Check Date: 02/28/18 Check If; 6792 


NET PAY ALLOCATfONS 


DESCRIPTICm 
Check Amount 
ChkgOOl? 

NET PAY 


THIS PERIOD (S) 

0.00 

821.45 

621.45 


’Shtb P' 


EARNINGS 

DESCRIPTION HRS/UNITS 

RATE THIS PERICV(S) YTD HOURS 

YTD (S) 


Fvri 


1041,66 


LAL Hours 

Total Hours 

1041.67 

3125.00 


Gross Earnings 

Total Hrs Worked 

1041.67 

4166 66 


YTD(S) 

0.00 

3266.47 

3266.47 


WITHHOLDtNOS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Incwne Tax S 1 
LA Income Tax SOI 

TOTAL 


DEDUCTIONS 


THIS PERIOD ($) 

64.58 

16.11 

77.81 

^.00 


1K3.50 


DESCRIPTION 
STD Post-Tax 


THIS PERIOD (S) 
36.72 


YTOfS) 

258.33 

60.42 

330.56 

104.00 

75a31 

YTD(S) 

146.66 



NET PAY 

THIS PERIOD ($) 

YTD(S) 


821.45 

3266.47 


0060 0060-TB46 Family Values Resource Institute Inc* Irwtitole inc*Po Box77403*Baton Rouge LA 70874 










FAMILYVALUESRESCWRCEINSTITUTE INC 
■NSTITUTEINC 
PO BOX 77403 
BAT0NR0U6ELA 7o$/< 


0060-T846 

ORGI.100 Staff Bi-w 

eekly 

EE ID. 12 DD 


SHIRLEY WALKER 
6230 MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 






I 


PERSONAL AND CHECK INFORMATION 

Shirley Walker 

6230 MaplewoodDrive 

Baton Rouge, LA 70812 

SocSec#: xxx-xx-xxxx EmployeelD: 12 

Home Department: 100 ^aff Bi-weekly 

Pay Period: 02/01/18 to 02/15/18 
OieckDate: 02/15/18 Check#: 6791 


NET PAY ALLOCATIONS 


DESCRIPTIW 
Ched( Amount 
Clikg2191 

NET PAY 


THIS PBRIOO (S) 
0.00 
82a 95 

823.95 


YTD($) 

0.00 

2452.52 

2452.52 




■) 





V 


Cl ' 


EARNINGS DESCRIPTKW HRSAJNITS 

LAL Hours 
Total Hours 
Gross Earnings 
Total Hrs Worked 


RATE THISPERICX) ($) YTD HOURS 
1041 66 
1041.66 


YTDIS) 

3124.99 

3124.99 


WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 

Medicare 

FedlncomeTax 8 14-821.20 

LA Income Tax S 0 1 

TOTAL 

THIS PERIOD ($} 

64.58 

15 10 

99.01 

26.00 

204.69 

YTD($} 

193.75 

45.31 

316.35 

78.00 

633.41 

DEDUCTIONS DESCRIPTION 

THIS PERIOD (S) 

YTD(S) 

STD Post-Tax 

13.02 

39 06 

TOTAL 

1302 

39 06 


33 













NET PAY 

THIS PERIOD (S) 

YTD (S) 


823.95 

2452.52 


0060 0060-T846 Family Values Resource Institute Inc* lnstitutelr>c*Po Box 77403<Baton Roi^e LA 70674 





FAMILYVALUES RESOURCE INStfrUTE INC 
INSTITUTE INC 
PO BOX 77-103 
BATON ROUGE LA 70874 


0060-T846 
ORG1:100 staff Bi-w 
eekly 

EE ID-12 DO 


SHIRLEY WALKER 
6230MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 



ScY\ii a y 





PERSONAL AND CtffiCK INFORMATION 

Shirley Walker 

6230 Maplewood Onve 

Baton Rouge. LA 70812 

Sex: Sec F: xxx-xx-xxxx Employee ID; 12 

Home Department: 100 Staff Bi-weekly 

Pay Period: 02/16/18to02/28/18 
Cheek Date: 02/28/18 Check*: 6798 

NET PAY ALLOCATIONS 


DESCRiPTiON 
Check Amount 
Chkg2191 

NET PAY 


THIS PERIOD /Sy 
0.00 
823.95 
823.95 


YTD<S> 

0.00 

3£7fL47 

3276.47 


EARNIN08 

DESCRIPTION 

HRSAJNITS 

RATE THIS PERIOD (S) YTDHOURS 

YTD IS) 


LAL Hours 

Total Hours 


1041 fi7 

4166 66 


Gross Earnings 
Total Hre Worked 


1041.67 

4166.66 

WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD 1$) 

YTD($) 


Social Security 


64.58 

258.33 


Medicare 


15.11 

6042 


Fed income Tax 

S 1 +$21.20 

9901 

415.36 


LA Income Tax 

SOI 

26.00 

104.00 


TOTAL 


204.70 

838.11 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD IS) 

yTD($) 


STD Post-Tax 


13.02 


52.08 



NET PAY 


THIS PERIOD (S) 

S23.95 


YTD(S} 

3276.47 


0060 0060>T846 Family Values Resource Institute inc • Institute Inc • Pe Box 77403 • Baton Rouge LA 70874 







FAMILY VALUES RESOURCE INSTITUTE, INC 


RC). Box 74408 
Baloii Rouge, lv\ 70874 
225A^r}5-2725 OIHcc 225-^55-2742 Fax 
WWW. l‘'VRI.org 


Billed *i'o: I/)uisiaiia Alliance For Life 


INVOICE 

INVOICK#: 2()m)2 

INVOICE DATE: 2/1/2018 


DESCRIPnON 


Monllily Cliargc for Hcnlal of 2,(X)() s<juurc feel ol'oHicc space 
ill 2500 stjuarc fool building ai $0.00 jx:r scjuarc fool as stated 
ill the budget narrative. 


AMOUNT 


1,200.00 




TOTAL $ 1,200.00 








Hancock wmtney Bank 


I Hancock f Whitney 


/'nAy^' 


Page 1 of 1 


Transactions Details 


Posting Date 

03/12/2018 

Transaction Date 

03/12/2018 

Description 

DDACHFCK '0000001508 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,200.00 

Balance 



Front 






r?~73^rTirrTrTTrTrii7^!^T2n7T!i7zir7i^jiss’ 


wHnartiMM 
Mc"!#** RNC/i»H5« > 9y*«tni 


1608 ? 



FAMILY VALUES RESOURCE INSTITIITE INC. 
DBA LOUISIANA ALUANCE FOR LIFE 

PC SOX 74403 PH. 22S-»$-9001 
SATON ROUGE, LA 70874-4403 


0 ^^^^ Family Vatufts Resource Institute, inc 


sni/ei 

i 


3/12/201S 

$ '' 1 , 200.00 


i 


Ore ThoLsafKl Two Hundred and 

Family Values Resource Institute. Ir>c 
7515 Scenic Highway 
Baton Rouge, LA 70807 


POLLARS 


e 




Rent for February 2018 
u>OG LE>OBiK 


i:Q& 5UOO L53i: 


•rar ^ 



^^^^777 ---- 7 ^ 


https://secure.hancockwhitney.eom/dBanking/home.do 


3/14/2018 









Hancock Whitney Bank 


Page I of 1 




Hancock ^ Whitney 


Transactions Details 


Posting Date 


03/12/2018 


Transaction Date 


03/12/2018 


Description 


DDA 000000ll’'6i)8 


Transaction Type 


Debit 


Balance 



0075 


Amount 


.$ 1,200 00 ^ 


viduiiiH ' ^ilo330.56S 


Ml 


ittps://secure.hancockwhitney.com/dBanking/home.do 


3/14/2018 










ISTROUMA 

5200 LOf^FELLOW DR 
BATON ROUGE 
LA 

70805 2711 
2106300966 

02/15/2018 (800)275-8777 1:04 PM 


Product Sale Final 

Description Qty Price 


PM 1-Day 1 $7.25 

(Domestic) 

(BATON ROUGE. LA 70EI04} 
(Weight:! Lb 5.50 Oz> 

(Expected Delivery Date) 

(Friday 02/16/2018) 

Certified 1 $3.45 

(SeUSPS Certified Mail «> 
(70171450000032253198) 

Return 1 $2.75 

Receipt 

(@9USPS Return Receipt #> 
(9590940216096053111946) 

Total Z"" $13.45 

Debit Card Remit'd $13.45 

(Card Natne:Debit Card) 

(Account #:XXXXKK)(XXXK)(9477) 
(Approval ) 

(Transaction #;675) 

(Receipt #:005231) 

(Debit Card Purchase;$13.45) 
(Cash Bacl<:$n 00) 


Includes up to $50 Insurance 


Text your tracking number to 28777 
(2USPS) to get the latest status. 
Standard Message and Data rates may 
apply. You may also visit USPS.com 
USPS Tracking or call 1-800-222*1811 



Save this receipt as evidence of 
Insurance, For Information on filing 
an insurance claim go to 
https; //WWW. Lisps . com/hel p/c 1 ai ms. htm. 


All sales final on stamps and postage 
Refunds for guaranteed services only 
Thank you for your business 


HELP US SERVE YOU BETTER 
TELL US 



or cal! 1-800-410-7420. 
YOUR OPINION COUNTS 










REMITTANCE SECTION 


financial solutions 
partrt«r 

DE LAGB LANDEN FINANCIAL SERVICES. INC. 
PO BOX 41602 

PHILADELPHIA. PA 19101-1602 



Invoice Number: 
Due Date: 

Due This Period: 

Amount Enclosed: 


58145791 

03/01/2018 

$218.98 

$ _ 





5036Q55e7‘1 PRESORT$52791 AB 0.405 P1C214 <B> 

_ FAMILY VALUES RESOURCE INSTITUTE INC 
[Tg ATTNAP 

PO BOX 74403 

BATON ROUGE LA 70874-4403 




OE LAGE LANDEN FINANCIAL SERVICES, INC 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 


..... 


E].QQQQ05fimS7^].aODDEia^AI 


Detach here. Please include the top payment coupon with your payment. Please allow 5-7 days for U S. Postal Service delivery. 



financial solutions 
partner 




DE LAGE LANDEN FINANCIAL SERVICES. INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 
800-736-0220 


Contract Number: 
Invoice Number: 
Account Number; 

Site Number: 

Invoice Date: 

Period of Performance: 
Due This Period: 


25411981 

58145791 

1053937 

3849724 

02/10/2018 

02/01/2018-02/28/2018 
$218.96 


Visit www.les$eedirect.com IMPORTANT MESSAGES 


Old you know you can... 

V View cc^ies of your contract and open invoices 
^ Enroll in papeiiess invdcing 

Make a payment 

>/ Set up automated/recurring payments 

’Please review your equipment location(s) for tax purposes. 

See Reverse For Important Information 

INVOICE DETAILS 

Description 

PAYMENT 

Payment 

Amount 

$179.00 

Tax 

$17.90 

Total 

Amount 

$196.90 

Applied 

Amount 

$0.00 

Remaining 
Amount Due 
$196.90 

INSURANCE 

$20.07 

$2.01 

$22.08 

$0.00 

$22.08 

Billed this invoice 

$199.07 

$19.91 

$218.98 

$0.00 

$218.98 

Balance Due Previous Invoicee 





$0.00 

Total Amount Due 





$218.98 

(Please see the tollowng pages (or details.) 


ASSET DETAILS 


Contract 

Serial 

Purchase 

Make/ 

Asset 

install 

Cost 

Payment 


Total 

Number 

Number 

Order 

Model 

Number 

Date 

Center 

Department Amount 

Tax 

Amount 

25411961 

A7PY01100010 


KONMIN 1 

25411961 1 



S179.00 

$17 90 

$196 90 


8 


9HC308 







Asset Locafion- 7615 SCENIC HWY BATON 

ROUGE EAST 

BATON ROUGE LA 70807-5447 United States 











Asset Amount Total: 

$196.90 


page 1 of 2 


De Lage landen Fnanctal Services Inc ties the rigN to use the DLL* DLL Financial SoUions Panner*" 


PB7H 
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(NOT FOR PAYMENTS) 

DEPARTMENT #102430 
PO BOX 1259 
OAKS. PA 19456 

64000210 NORP05 020620l8NNNNNNNy01000916 0004 

FAMILY VALUES RESOURCE INSTITUTE 
INC 

7515 SCENIC HWY 
BATON ROUGE LA 70807-5447 





Page 1 of6 


February 05.2018 

CONTACT US: ^ www.coxbusiness.com 
8 866-272-5777 


Account Number 
COX PIN 

SERVICE ADDRESS 


001 5711 071045903 

7515 

7515 SCENIC HWY 

BATON ROUGE. LA70807 5447 


1 ACCOUNT SUMMARY as of Feb 5.2018 

Previous Balance 

$702.83 

Payment Received - jan 29 

-$572.83 

Service Call Jan 22 

-$143.00 

Remaining Previous Balance 

-$13.00 

New Charges: Feb 5,2018 - Mar 4,2018 


^ TV 

$79.99 

Internet 

$115.00 

0 Telephone 

$264.75 

Cox Toll Free 

$5.00 

Usage Charges(Phone) 

$0.41 

Taxes, Fees and Surcharges 

$81.08 

New Charges 

$546.23 

Total Due By Feb 27.2018 

$533.23 




'A''r\iiyh 




Mak* Your Life Caster and CO 6REENI 

With EasyPay, pay your monthly Cox bill automatically from your bank or credit 
card account Add Paperless Wlllnf and you gel rW of paper bll s and can access 
your account orrf/ne any time, all while saving treesi Signup today at 
www.coxb usines s.com/myacgBiin*' 


February OS, 2018 bill for FAMILY VALUES RESOURCE INSTITUTE 
Account Number 001 5711 071045903 
Service at 7515 SCENIC HWY 

BATON ROUGE. LA 70807-5447 


Total Due By Feb 27, 2018 $533.23 

r 


cox BUSINESS 
PO BOX 919243 
DALLAS TX 75391-9243 




D57110l]llflS071DMS‘?D30EDG533B3 






February 05.2018 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 0015711071045903 
Page 2 of 6 


MONTHLY SERVICES Feb5.MBr4 
TV 

Digital Adapter 

Cox Business TV Starter (qty 2) 

Business TV Essential (qty 2) 

Cox Business Advanced TV 
Business TV DVR/HD Advanced 
Receiver 

Other Fees and Surcharges 

Regional Sports Surcharge 
Broadcast Surcl^rge __ 

"TptaTw 

INTERNET 

CBI100 -100 Mbps X 20 Mbps 

Total internet 

TELEPHONE 

225-355-2725 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 
Cox Business Unlimited 
Business VoiceManager Group 
Hunting 

Individual Voice Mailbox 
VoiceManager Office Package 
225-355-2333 

VoiceManager Flat Rated Local Line 
Netwcwk Interface Fee - Multi-Line 
Cox Business Unlimited 
DiREaORY LISTING-NON 
PUBUSHED 

VoiceManager Office Package 


$1.99 

20,00 

38.00 

4.00 

8.50 


$3.50 

4.00 

$79.99 


$115.00 

$115.00 


$25.00 

9.25 
5.00 
0.00 

0.00 

0.00 

25.00 

9.25 
5.00 
0.00 

0.00 


Monthly Services cent. 

225-356-1101 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 
Cox Business Unlimited 
DIREaORY USTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-357-6822 

VoiceManager Flat Rated Local Line 
Network Interface Fee • Multi-Line 
Cox Business Unlimited 

DIRECTORY LISTING-NON 

PUBUSHED 

VoiceManager Office Package 
225-357-6880 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 
Cox Business Unlimited 
DIRECTORY LISTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-359-9001 

VoiceManager Flat Rated Local Une 
Network interface Fee - Multi-Line 
Cox Business Unlimited 
DIRECTORY LISTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-355-2742 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 
Cox Business Unlimiied 
DIRECTORY USTING-NON 
PUBUSHED 


25.00 * 

9.25 
5.00 
0.00 

0.00 

25,00 

9.25 
5,00 
0,00 

0.00 

25.00 

9.25 
5.00 
0.00 

0.00 

25.00 

9.25 

5.00 

0.00 

0.00 

15.00 

9.25 

5.00 

0,00 


S^Visit cox"com to regster for 24-hour online access or make 

Ma^iroTtaS mi'sTOup^^ send it with your check or money ord^_ 
Please include your account number on your check. Make your checks 
payable to Cox Communications. Allow 7 for processing. 

Phone: You may contact us at the telephone number hsied on the 
front of this bill anytime and follow the phone prompts to make a 

Payment Centers, 




}• 






t-eoruaryob, 2018 sill tor tAMiLV VALUtb 
RESOURCE INSTITUTE 

Account number 001 5711071045903 

Page 3 of 6 


Monthly Services cont. 

VoiceManager Utility Line 

0.00 

Total Telephone 

$264.75 

COX TOLL FREE 

855-696-2333 

Cox Toll Free Sve - Switched 

$5.00 

Total Cox Toll Free 

$5.00 

TOTAL MONTHLY SERVICES 

$464.74 


f USAGE CHARGES 
Telephone Usage 

Usage for 225-355-2725 


Intrastate Long Distance (qty 3) 

$0.00 

interstate Cox LD • CB 

0.00 

Usage for 225-356-1101 


inh-astate Long Distance 

0.00 

interstate Cox LD - CB 

0.00 

Usage for 225-357-6822 


interstate Cox LD - CB 

0.00 

Usage for 225-357-6880 ' 


intrastate Long Distance (qty 2) 

0.00 

interstate Cox LD-CB 

0.00 

Usage for 225-359-9001 


Intrastate long Distance (q^ 7} 

0.00 

Interstate Cox LD - CB (qty 2] 

0.00 

Usage for 225-355-2742 


Intrastate Long Distance 

0.00 

Interstate Cox LD - C6 (qty 2] 

0.00 

Total Telephone Usage 

$0.00 

Toll Free Usage 


Usage for 855-696-2333 


Interstate Toll Free - CB 

$0.03 

Intrastate Toll Free - CB (qty 4) 

0.38 

Total Toll Free Usage 

$0.41 

TOTAL USAGE CHARGES 

$0.41 


r TAXES, FEES ANP SURCHAR6K 


TV and/or Internet Taxes and Fees 

FCC Fee 

$0.08 

Franchise Fee 

4.38 

PEG Access Fee 

0.46 

Total TV and/or Internet Taxes and Fees 

$4.92 

Tel^hone Taxes, Fees and Surcharges 

Taxes 


Federal Excise Tax 

$7.55 

Interstate Telecomm Services 

0.16 

£-911 Tax (Commercial) 

10.50 

State Sales Tax 

10,74 

Total Taxes 

$28.95 

Fees amt Surcharges 

Access Recovery Fee - Multi-Line 

$10.00 



Taxes, Fees and Surcharges cont. 


Public Utility Excise Tax 

11,99 

Telecommunications Tax for the Deaf 

0.28 

Carrier Cost Recovery Fee 

0.67 

Louisiana Universal Service Fund 

4.88 

Federal Universal Service Fund 

19.39 

Total Fees end Surcharges 

$47.21 

Total Telephone Taxes, Fees and Surcharges 

$76.16 

TOTAL TAXES, FEES AND SURCHARGES 

$81.08 

TOTAL NEW CHARGES 

$546.23 


( TELf PHONE USAGE DETAILS for 225-355-2725 


intrastate Long Distance 




Min: 

Rate/ 


Time Place 

Number 

Sec 

Time 

Amt 

Jan 5 

09:24A ALEXANORI .LA 

318-314-3066 

:48 

DO/D 

0.0000 

janlO 

08:33A THIBODAUX.LA 

^5-446-5004 

1;18 

DD/D 

0.0000 

T);f>1A MONROE .t_A 

^18-6ns-76:t6 

1:12 

DD/0 

00000 

Total Intrastate Long Distance 

3:18 


$0.00 

Interstate Long Distance 


Min: 

Rate/ 


Time Place 

Number 

Sec 

Hme 

Amt 

Jan19 

Ca:0.3A Ml! WAtIKFF.WI 

414-856-1511 

;47 

DD/D 

0.0000 

Total Interstate Long Distance 

:42 


$0.00 


rTELEPHONE USAGE DETAILS for 225-356-1101 


Intrastate Long Distance 


Min: 

Rate/ 


Time Place 

Number 

Sec 

Time 

Amt 

Jan 9 

12:48P ALEXANDRI .LA 

318-314-3064 

;36 

DD/D 

0,0000 

Total Intrastate Long Distance 

30 


$0.00 

Interstate Long Distance 






Min: 

Rate/ 


Time Place 

Number 

sec 

Time 

Amt 

Jan 5 

09:06A .SANBARBAR.CA 

80S-456-S135 

1:00 

DD/D 

0.0000 

Total Interstate Long DIsunce 

1:00 


S0.00 


( TELEPHONE USAGE DETAILS for 225-357-6822 


Interstate Long Distance 


Min: 

Rate/ 


Time Place 

Number 

Sec 

Time 

Amt 

Jan 31 


Pi 



10:OaA FOREST .IL 

708-834-3639 

:30 

DD/D 

0.0000 


Total Interstate Long Dbtance :30 $0.00 


f TELEPHONE USAGE DETAILS for 225-357-6S80 


Intrastate Long Distance 






Min: 

Rate/ 


Time Place 

Jan 9 

Number 

Sec 

Time 

Amt 

10:46A NEWORLEA,lA 

504-605-9206 

:06 

DD/D 

0.0000 


Jan 22 






b4lMU^IV nvr\r • 

February 05.201 8 Bill for FAMILY VALUES 

resource institute 

Account number 001 5711071045903 

page 4 of 6 



Teiepberte Usage Details cont. 

:flfi OD/D 

0,0000 

Total lnlra«ate Long Distant* 

:12 

$0.00 

interstate Long Distance 


Min: Rate/ 


Time Place 

Number 

Sec Hme 

Amt 

Jan9 

in-din& FOREST .IL 

7fHUl34-.3639 

11? DD/D 

DOOOO 

Total Interstau LongDistanca 

1:12 

$0.00 

^ TELEPHONE USAGE DETAILS for 225*359-9001 


Intrastate Long Distance 


Min: Rate/ 


Time Place 

Number 

Sec Time 

Amt 

jane 

09.41A STFRNCISVL.LA 
09:42A STFRNCISVL.LA 
01;23P STFRNCISVL.LA 

225-635-5486 

225-635-5422 

225-635-5486 

:18 DD/D 

12 DD/D 
3:18 DD/D 

0.0000 

0.0000 

00000 

Jan 10 

01;31P NEWORLEA.IA 

504-563-1717 

1:54 DD/D 

0.0000 

Jan 23 

10;41A NEWORLEA.LA 
11:29A NEWORLEA.LA 

S04-452-418S 

504-210-5728 

100 OD/D 
:42 DD/D 

0.0000 

0.0000 

Jan 29 

m-XiP NEWORLEA.LA _ 

«;na.?in.5728 

•47 DD/D 

0 0000 

Toul Intrastate Long Distance 

8.-06 

$0.00 

Interstate Long Distance 

Min: Rate/ 


Time Place 

Number 

Sec Time 

Amt 

Jan 16 

10:17A OKLDALMD.CA 

510-239-5169 

:24 DD/D 

O.ODOO 

Jan 29 

mHAP PFN.SACOLA.FL 

Rsn-si 6-7726 

d7 DD/D 

n.oooo 

AA 


Total Interrtat# Long Distance 

I^TELKPHONC USAGE DETAILS for 225-355-2742 
Intrastate Long Distance 

Number 


Time 

Jan 31 


Place 


Min: Rate/ 

Sec Time Amt 


1:18 DD/D 


11-54A PONLH/^IU .Lft — 

Total Intrastate Long Distance 

1:18 


Interstate Long Distance 


Min: 

Rate/ 

Time Place 

Number 

Sec 

Time 

Jan 19 

08:08A TULSA ,OK 

918-S26-1442 

1:54 

DD/0 

Jan 30 

ni cap CII7ABETH ,PA 

412.387-1348 

3:00 

DD/0 


0,0000 

SO.OD 


Total Interstate Long Distance 


SO.IK) 


^TELEPHONE USAGE DETAILS Tor B»a^d6-2333 


Interstate Toll Free 
Time Piace 


From Min: Rate/ 

Number Sec Time 


' ni-dOP BLUFFTON .SC 843.706-7940 -30 DD/P 

Total Interstate Toll Free ^ 


Amt 

0,0250 

S0.03 


Intrastate Toll Free 


From 

Number 


Min: Rate/ 

Sec Time Amt 


Telephone Usage Details coni. 


Jan 9 

12:16A BATONROUG,LA 

225-892-7626 

:30 

DD/N 

00250 - 

Jan 16 

12:24P BATONROUG,LA 

225-603-3318 

2:00 

DD/D 

0.1000 

Jan 17 

05;30P BATONROUG,LA 

225-892-7626 

1:18 

DO/E 

0.0650 

Jan 24 

nR-56A BATONROIIG.LA 

j>?6.<»?1-5921 

3:48 

DD/D 

01900 

Total Intrastate Toll Free 


736 


$0.38 

Rate Codes 

DD^DIreaDlal 





Tlmi. Codes 

D = Day 

N = Nlght/Wcekend 

8 » Evening 





r NEWS FROM COX , 

At COX Business it's our priority to continue to add value 
with increasing Internet speeds, enhanced ^eaturw and 
additional programming. To support these 
improving our services, we are making changes to our rates. The 
neSr rate? will be effective sixty (60) days after this If 

you have questrons, please call the service number provided on 

the invoice. 

The monthly recurring charge for each of your digital television 
adapters will increase from 11.99 to $2.99 on April 1 2018. To 
keep you better informed of the costs 
delivery of regional sports programming on ApriM 20 8 
Regional Sports Surcharge will increase from $3.50 to $5.00, 
Effictive April 1.2018, the Broadcast Surcharge will increase 

from $4.00 to $7.50. 

f CUSTOMER INFORMATI^ 

,u.. -u. .o co^ 

me -Due By“ date Indicated on your statement. If 
bv this date, your bill will become past doe and may be subject to 
aLltional few. such as late payment charges, electronic reactivation fees, 
or returned payment fees. Payment of your Cox bill confirms 
subscription to services and the possession of Cox owned equipment 
listed on your bill. 

When you provide o paper, eleotronlc oh«:k or '"f " 

(Em as oavment. you authorize Cox to process your pai^ent as a 
raXnaS tJ^sactlon or to make a one-time EFT from ^ur 
account An EFT may debit ywr account as soon as the same day you 
make vour oavmenf Payments returned unpaid for any reason will incur 
Tretu!^ parent fee of up to $25 00, or the maximum f sta« 

law By uslri acredit card, debtt card, paper check or an electronic check 
o mS^e J Svment. you agree that if your payment is returned unpaid, 
you expressl^uthorlze a one-time electronic fund 5'°^^ 

«count for the amount of the payment plus any returned payment fees 
ff is not recehred by the -Due B/ date 

siSTnt a late payment charge may be assessed on your account 

Closed Captioning: If you have quest ons or are experiencing 

with your Closed Caption seivice. please contact us attl^ 

on tii front of this bill, if we are unable to resolve your Closed Caption 

DunwoodyRd, Atlanta, GA 30328; Phone 880-278-6660, Email 
clc5edcaption@cox com 

Basic LoealTeUiphoneService:You must pay al regulated telephone 


Time Place 







t xui udi y MS, £Aj I e DIM ror r AMItr VALUES 
RESOURCE INSTITUTE 
Account number 001 5711071045903 
Page 5 of 6 


Customer Information coni. 

charges to avoid disconnection of basic local telephone service. If you 
less than your full monthly bill and want the partial payment applied to 
telephone charges first, call Cox Customer Care; otherwise, your partial 
payment will first be applied to any past due balance, including 
non-regulated charges, putting you at risk of disconnection of telephone 
service. 


911 Services: If your trwdem is disconnected or moved, or its battery is 
not charged or otherwise fails, phone service, including access to 911 
services will not be available. Please review the following website for 
additional Important Inforrration about Cox's 911 praedees. 

https:/Awww.cox.com/business/phone/e911-regulatory.html 


Louisiaita Do Net CaR List 

To reduce unsolicited telemarketing calls, U residential customers can 
now register, at no charge, for the LA "Do Not Call’ program. To register, 
please contact the LPSC at 1 -877-676-0773 or register on'ine at 
bttpyAifWW.lpsc.Qrg. Business numbers may not be included on the list 
To be included in the Natlortal "Do Not Call" registry, please contact the 
FTC at 1-688-382-1222 or visit www.donr^rrall.gny 


Businesses currently engaging or wishing to engage in telephorfc 
solicitation of residential telephone customers In Louisiana must register 
annually with the Loui^ana Public Service Commission [LPSO to 
subscribe to the 'Do Not Call" register. The register, updated quarterly, 
contains telephone numbers of residential customers who prefer not to 
be solicited, "Do Not Call" program njles and registration information may 
be found on the LPSC website. www.lpsf .f>rg/tjonotcaii or by callir^ 
1-877-676^3773 toll free. Fines and penalties may be imposed on 
telephonic solicitors who do not comply with these rules 

BlIRng Dispute and Resolution 

If you have any questions regardirg your bill or disagree with any portion 
of your bill, immediately contact Cox with your concerns. You must 
contact us no later than 60 days from the bill's due date via the contact 
information listed on the front of this bill so that Cox can review your 
account 


To dispute the outcome related to your cable service, you may file a 
complaint with your local franchising authority- CITY OF BATON ROUGE 
POBOX1471,BATONROUGE,LA 70821 
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Invoice 


0 


T)!int 


^waycool software, iiK. 

234 Mountain Forest Trail 
Calera, AL 35040 




DATE 

2/28/2018 


BILL TO 

Louisiana Alliance for Life 
Family Values Resource Institute, Inc 
Post Office Box 74403 
Baton Rouge, LA 70874 


item description 

CooIFocusWeb M . CoolFocusWeb Monthly Lease 
CoolFocus Text S.. CoolFocus Text Service 


QTY 

RATE 


75.00 

1 

1 

15.00 






Phcwie # 
888-746-6753 


■ 1 - 1 , 10 4 
'Vi-’Tl' + 
!0 * 


i 

Total 

Payments/Credits 

„ , Balance Due 

E-mail 

mikc@waycoolsw.com 


INVOICE# 

MB-I8231 


DUE DATE 
3/30/2018 

AMOUNT 

75.00 

1500 


S90.00 

$0.00 

590.00 









3/14/2018 


intuit OuickBooks 


Siyn in 


WayCool Software, Inc. 


Invoice paid 

Invoice MB-18231 

Due date March 30, 2018 

Invoice total $90.00 

View details (PDF) 


Balance due 

$ 0.00 


©2018 Intuit Inc. All rights reserved. 

Privacy Terms of service 


https//Gonnectintuitcom/portat/app/CommerceNetwork/view/ada94e9e08644c789815587b365f8679f1bae74b31fe49bdbb25f7939b456812f78b300efa 
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Hancock Whitney Bank 


/'iMlivL.. 
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Hancock I? Whitney 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 
Balance 


03/15/2018 

03/15/2018 


.WAYCOOL-SOFTWAR 


Debit 



https:'/sec urc.hancockwhitneycom/dBanking/home.do 


3/15/2018 







1 


sofhrare; hi<. 


n nu 


234 Mountain Forest Trail 
Calcra. AF 35040 




' DATE 

INVOICE# 

2 28 2018 

MB-18182 


Invoice 


BILL TO 

l oiiibuina Alliance lorl-ifc \ 

Cenia Pregnane' Ccnier \ 

POBoxLIQO^ [ 

Alcxamlria. I..A 71315 s 


DUE DATE 


I 330 2018 

ITEM DESCRIPTION i QTY RATE AMOUNT 

C ooH'ocusWcb VI., C^>olI'ocu5^^cb MoniliK l ease | 50,00 50.00 



Total 

$50,00 


Payments/Credits 

$0.00 

Phone # 

Balance Due 

$.'0.00 

888-746-6753 1 

mike rtwavcoolsNV,com 














3/14/2018 


Intuit Ouid(Books 


Sign in 


WayCool Software, inc. 


Invoice paid 

Invoice MB'18182 

Due date March 30, 2018 

Invoice total $50.00 

View details (PDF) 


Balance due 

$ 0.00 


©2018 Intuit Inc. All rights reserved. 

Privacy Teims of service. 


https.//connect.irt.it.com/portal/app/Com™,»N,««rk^tew/d9bdlb3acc7646fb=215854ac3a6a9391f900bb5«6,4b75.fM 1 







Hancock Whitney Bank 
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Hancock V'Whitney 


Transactions Details 


Posting Date 

03/15/2018 

Transaction Date 

03/15/2018 

Description 

vyA-ycooL softwar- 

Transaction Type 

Debit 

Amount 

t$50.00 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


3/15/2018 






willing Mind Janitorial Service, LLC. 

P. O. 00x1773 
Prairieviile, LA 70769 
(225) 677-9839 
wmjanitoriai@yahoo.com 


INVOICE 


BILL TO 

Barbara J. Thomas 
Family values Resource 
Institute, Inc. 

7515 Scenic Highway 
Baton Rouge, La. 70807 



INVOICE # 2545 

DATE 02/27/2018 
DUE DATE 03/01/2018 

TERMS Net 15 


CREDIT 


ACTIVITY 

Services 

Janitorial Service 


AMOUNT 

757.00 


BALANCE DUE 


$ 757.00 





Transactions Details 


Posting Date 

03/12/2018 

Transaction Date 

03/12/2018 

Description 

DDA CHECK 00000OT606? 

Transaction Type 

Deb't 

T/C 

0075 

Amount 

5757*00 

Balance 

- ■ 



< f. 


WHinaiTMM 
HenMt FDC/mhtayBvIk.tB* 


FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALUANCE FOR UFE 

POBO}(74409 PH. 225-359*90(n 
BATON ROUSE, U 70674.4403 


ORC^ OF^ Willing Minds Janitondl Servi'cdo, LLC 



1606 f 

WIW ji 

\ 


3/9)2018 


’757 OO 


Seven Hundred Fifty-Seven and 0D/1CX) 

WlllinB Minds Janitorial Services. LLC 
POBOX 1773 
Prairtevllle. LA 70769 




DOLunS 


a 


MEMO 


Feb. 2018 invoice #2545 

R-On i!D&SliDOiS3i: 






•T"-?«••: 


■T?T 




AuncRUffi siiviin: 






https://secure.hancockwhitney.com/dBanking/home.do 


3/14'2018 











Hancock Whitney Bank i i » ■ /! I of 1 
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Hancock \ 

p Whitney 


Posting Date 

Transactions Details 

03/12/2018 

Transaction Date 


03/12/2018 

Description 


DDA CHECK OOOOOOe 606 

Transaction Type 


Debit 

T/C 


0075 

Amount 


$757.00 

Balance 




Front 




ps://secure.hancockwhitney.com/dBanking/homc.do 


3/14/2018 









iWCHEX' 


NOTICE OF AUTOMATIC PAYMENT 


Paychex of New York LLC 

4324 South Sherwood Forest Blvd Suite 125 

Baton Rouge LA 70816 


ADDRESS SERVICE REQUESTED 
0060 0060-T846 

Family Values Resource Institute Inc 
Institute Inc 
Po Box 74403 

Baton Rouge, Louisiana 70874-4403 


Client# 00600060-T846 
Invoice# 2018030100 


AUTOMATIC PAYMENT $242.33 

This amount will be deducted from the 
following bank account at or after 12:01 A.M 
on 3/12/18. 

XXXXOOOO 


V ((t ( II 

\\ ' C 11 u> ' ^ 

For questions regarding your account, please call (225) 291-7773 






Page 1 of 1 



ACCOUNTSUMMARY 

Previous Balance on Invoic»lf2018020l00 Due 02/12/18 

Payment Received - Thank You 

Balance Forward 

Total New Charges 

Acxount Balance (includes Balance Forward, New cnarges, and Pending Automatic Payments) 


AMOUNT 

455.38 

-455.38 

0.00 

242.33 

242.33 

CHECK DATE 

OESCRtPTION OF SERVICE 

PROCESSING DATE » TRANSACTIONS 

AMOUNT 


NEW CHARGES 




02/14/18 

Payroii/Taxpay® 

02/13/18 

7 

62.66 

02/15/18 

Payroli/Taxpay® 

02/12/18 

8 

7126 


Direct Deposit 


8 

20.60 

02/28/18 

Payroll/Taxpay® 

02/26/18 

8 

66.26 


Direct Deposit 


9 

21.55 


Tot^ New Charges 



242.33 


Automatic Payment (Includes New Charges and apiidicable credits from Balance Forward above) 


242.33 


PayroiyTaxpay includes: Payroll Processing.Extra Payroll Reports 

■/ 

/}u7o /’Y 



0060 0060-1840 Family Value# Resource liwUtute Inc Invoice Dale : 03/01/18 Billing Period. 02/02/18 lo 03/01/18 Involcffl!/20180301CH) 

Payrolls by Paychex, Inc 

940009 







Posting Date 

03/12/2018 

Transaction Date 

03/12/2018 

Description 

INVOICE PAYCHEX EIB 031218 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$242.33 

Balance 



https://secure.hancockwhitney.com/dBanking/home.do 3/15/2018 












































0060 0060-T846 Family Values Resource Institute Inc Payroll Journal 

Run Date 03/12/18 02:04PM Period Stan • End Date 03A)1/18-03/15/19 Paae2o<3 

Ched(Date 03/15/18 PYRJRN 



0060 0060*T646 Family Values Resource Institute Inc 






































0060 0060-T846 Famfly Values Resource Inst lute Inc Payroa Joum» 

Run Date 03/12/18 02 04 PM Period Start • End Dale 03/01,'le-OS/IS'lS P»9e3o»3 





0060 0060-T646 Family Values Resource Institute Inc 
































Hancock Whitney Bank 


Page 1 of 1 


Transactions Details 


Posting Date 

03/14/2018 

Transaction Date 

03/14/2018 

Description 

PAYROLL PAYCHEX INC. 031418 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$18,246.57 

Balance 



https://secure.hancockwhitney.com/dBanking/hoine.do 


3/15/2018 







/30V' 


Invoice 




Latosha Isaac 


1175 Lakemont Dr. 
Baton Rouge, LA 
70816 


Date 

Invoice # 

2/15/2018 

39 


Bill To 

Louisiana Alliance For Life 
Family Values Resouce Institute, Inc 
7515 Scenic Highv^'ay 
Baton Rouge. LA 70807 









Transactions Details 


Posting Date 

02/14/2018 

Transaction Date 

02/14/2018 

Description 

PAYROLt PA-YCHEX INC. 021418 

Transaction Type 

Debit 

T/C 

0036 

Amount 

-$^1i646.57 

Balance 



https://seciire.hancockwhitney.com/dBanking/home.do 


3/15/2018 







n- 


A c c I .-X h ^ k ■ t u 

Latosha Isaac 



Invoice 


1175 Lakemont Dr. 
Baton Rouge. LA 
70816 


Date 

Invoice # 

2/28'20l8 

40 


Bill To 

l^uisiana Alliance For Life 
Family Values Resouce Institute. Inc 
7513 Scenic Highway 
Baton Rouge. LA 70807 


Description 


Bookkeeping Services Feb 16 - Feb 28 


Amount 


1.646.57 







Transactions Details 


Posting Date 

02/27/2018 

Transaction Date 

02/27/2018 

Description 

PATR0O. RAyCHEKWe* 022718 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1:646.57 

Balance 



https://secure.hancockwhitney.com/dBanking/home.do 


3/15/2018 








Resource & Fund Development, LLC 

5525 Superior Drive, Ste. C2 
Baton Rouge, LA 70816 



Quantity Description 


Public Relations activities for February 2018: 

• Scheduled several appointments with Ashley and Michael of nola.com. 

• Met with Sarah on several occasions of nola.com, 

• Responded to emails 









Resource & Fund Development, LLC 

5525 Superior Drive, Ste. C2 
Baton Rouge, LA 70816 


Invoice 


invoice # 


3^'6/20l8 


FVRI 

7515 Scenic Highw^ 
Baton Rouge. LA 70807 


P 0 No. 


Quanbty 



Description 


Evaluation Activities for Februaiy 2018 

♦Requested data from subcontractors and reminded them of deadline. 

•Reminded subcontractors to complete the client service forms. 

•Responded to subcontractors’ emails. 

•Responded to subcontractors telephone calls. 

•Checked for subcontractors’ data on database. 

•Checked for subcontractors, whose data was not on the Number of Women Who 
Commit to Full-Term Pregnancy, report. 

•Entered data on TANF database, 

•Called Barbara Thomas that data had been entered on TANF database. 

•Emailed and called Michael Ferris that data was complete and ready for approval. 
•Sent email to Barbara and Michael re year-to-date performance indicators, and 
suggestions for corrective actions. 












Hancock Whitney Bank 


Page I of 1 




, <8 


f;,y'aUcJ^ 


Transactions Details 


Posting Dets 


03/14/2018 


Transaction Date 


03/14/2018 


Description 


DDA CHECK 0000001607 


Transaction Type 


Debit 


0075 


Amount 


$1,700.00 


Balance 


Front Back 


wmmna»m 1607 | 


fmaly VALUB 8 aesouNce msmuie inc. 

nSA lOUiSWNA ALUAHOE roR ure 
P09aM744(B PH-SasasMOOl 
BATON ROUW. lA 70674^4409 


'dsrot Resource a RmdDevoiopmertl 

One Tliousatal Smmn Hundred and oonoo-***”***“*™"””*""'“”™*""**™'“* 
Resource & Fund Developiriertt 

5$2S Superior Orive,Ste.C2 ^ 

Boton Rouge. LA. 70616 £ \ 


February2018lnvoiceef 79&60 ^ [p 

^□okBD?<A iioasitoaiiSai: 


MHM I 

« I 


3/120018 


$ **1,700.00 


OOtMASl 





https://sccure.hancockwhitney.coin/dBankmg/home.do 


3/15/2018 





Hancock Whitney Bank 


Page 1 of 1 


Transactions Details 


Posting Date 

03/14/2018 

Transaction Date 

03/14/2018 

Description 

DDA CHECK 0000001607 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,700.00 

Balance 



Front 


Back 



https://secure.bancockwhitDey.com/dBanking/bome.do 


3/1S/20I8 













/ d 1 

LUTHER SPEIGHT & COMPANY, ULC 




'-j^OoO 


February 9,2018 
INVOICE#: 18-299 

CLIENT: 


Family Values Resources Institute, Inc. 
Baton Rouge, Louisiana 


SERVICES PERFORMED: 


Indej»ndent Audit for the Year Ended December 31,2017 


Total Audit Fee $11,000 

Less Retainer ($4.0001 

Balance Due $ 7.0Q0 


$ 7.Q00 SUrvCdtr/. 

.1__I..*... 'sn ortio OjtiAdu 


(Please note the balance is due no later than June 30,2018. 


It is our pleasure to serve as your agency's independent atuiitors. 


New Orleans Office: 1100 Poydros Street, Suite 122S/New Orleans, LA 70163/(504)561-8600 
Baton Rouge Office: 2900 Westfork Drive, Suite 401/Baton Rouge, LA 70827/ (225)275-9100 


















Imaging - View Transaction 


Page 1 of 1 



https:^'webl I. secureintemetbank.com/IMG IMGl 151/IMGI151.ashx?Action -ViewTrans... 3/14/2018 







0060 0060*Tft46 Family Values Resource Insiliute Inc PaviollJounal 

RunDate02/12/ia 0337PM Period Start-End Date O2/Ot/18-Ce/15/10 Pagelof2 

Check Date 02;iS/ie PYRJRN 



0060 00B(^T846 Family Values Resource Instiiuie Inc 




































0080 0060-T846 Family values R9Souice InstitulsirH: Pay^ol Journal 

Rur Date 02/12/18 03;57PM Period Start - End Date 02/01/18-02/lS'18 page2ol2 

Check Date Oe/ISrIB PYRJRN 



0060 006(teT846 Family Values Resource Insdtuie Inc 

























0060 006O*T846 ramily Values Resource Institute Inc 




















































^AMtL.VVAI.V)R$i f VMS»Tf*1'l IMG 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded In whole or in port from external sources. 

Name: Tolisho Davis _ Month/Yeor: Feb-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major w<xk performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


L/st Maior Work Performed _ 


Prepare for and participate in a rodio broadcosf taping on aborfion_ 


Communication w/ Sub-Contractors- questions & expectotions & compliance 


Prepare and faciliate staff meetln 



Total % off Time 
on Project: 

70 



Sponsored Project: 


dst Ma/or Work Performed __ 


Counseling Clients - Pregnancy Testing & providing referrals as needed 


Work with student mentee on project & research paper 


Edit Policies & Procedures Manual 



LA Alliance For Ufe 


% of Time 


15 


15 



Family Values Resource Institute 


% of Time 


10 


10 


10 


Total % of Time 
on Project: 


Sponsored Project: 


List Maior Work Performed 


% of Time 


Total % of Time 
on Proiecf: 








































RmFI 


FVRI 


TAMIUV VALUES RBSOUROE ItMSTITUTB. ISJC 


Acflvfties and Effort by Month 

An After-the-FacI Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Nome: Shirley Walker _ Month/Year. Mar-18 

Provide o breakdown of your responsibilities for this month. Keep in mindi 
1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 

L/st Major Work Performed _____ 

Counseling: Consult w/ clients, give pre gnancy tests & complete TANF paperwork 
Coordinate client services such as scheduling, referral information, chart preporatior^ 
answering phones, etc..._____ 




% of Time 

_ ^ 

15 ^ 


Total % Time 
on Project: 


Sponsored Project: 


List Major Work Performed ___ 

egarding client services, paperwork, etc..; Assist with Quorterly mailout 
Keep track of supplies needed for client services such as pregnancy tests, cups & charts 


% of Time 



Total % of Time 
on Project: 100% 


ponsored Project: 


.ist Mojor Work Performed 


% of Time 



Total % of Time 
on Project: 



























F\^R. I 

fAMII-V VAl.llES neSOUBCB IMSTITVITB, ISJC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects ftjnded in whole or in part from external sources. 

Name: Patricio Brown _ Month/Year: Mar-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1. 100% of effort is on employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent RE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 






























'“HFVRI 

rAK4IL.V VAL-ilBS ABSOUROB ItsISXI’TDTR. »T^C 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded In whole or in part from external sources. 

Name: Allison Davis _ Month/Year: Feb-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


List Ma'ior Work Performed _ 


Client data entry 


ought individual prenatal classes_ 


Followed up with clients over the telephone 


Re organizing the Baby Boutuique 


ponsored Project 


isf Major Work Performed 



LA Alliance For Life 


En^pio 


% of Time 


3 



Total % of Time 
on Protect 


% of Time 


Total % of Time 
on Project 


% of Time 


Total % of Time 
on Project 


Apprc^al Signature 






















'^SFVRI 

FAMILY VALUES RESOURCE INSTITUTE, INC 


Activiffes and Effort by Month 


An After-the-Fact Distribution of Efffort Fonm must be completed by each employee working on 
prefects funded in whole or in part from external sources. 

Name: Barbara Thomas _ Month/Year: Feb-18 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of ttie percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the 
Total % of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: Work Perf<Nmed LA Aniance for Life • Project Directo - % of Time 


evelop/Maintain relationships with Partner Pregnancy Centers j _ 10 


Supervise program operations for the Women’s Hdp Center __^ 


Counsel Women at the Women’s Help Center (Emergency situations only) I _ 0% 


Compliance: Oversee compliance for all subcontractors_15 


Comopliance Visits & Training 



Worked close with Program Evaluator to implement evaluation pan _ 


Review and approve timesheets, employee absences, etc. _ 


Review and approve financial transactions, I.e., vendor and subcontractor payments, etc. 


Primary spokeperson and media representative for LA Alliance for Life (LAL) 


Preparation for upcoming LAL Subcontractors Training_ 



dial % of Thne on Piolect: 


ponsored Project: Work Performed 


Attending Board Planning Meetings 


Staff/Meeting Training 


Fundraising Planning 


FamRy Values Resource Institute. Inc. % of Time 



pproval Signature: Gail Hollins, FVRI Board Vice President 
































FVRI 

KAMiLY VALU&S BESOtiRCE INSTmiTB. INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each empioyee working on 
projects funded in whole or in part from external sources. 

Name: Michael Ferris Month/Yeon FEBRUARY 2018 

F^ovide a breakdown of your responsibilities for this month. Keep In mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total % 
of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 



Sponsored h'oject: 


List Major Work Performed 


Collect, Review and Approve Subcontractor Rdmbursements 


Fielding and Answering Calls and emails from Subcontractors 


Creating and updating forms and files _ 


Preparing for conference 3/24/18 


Louisiana Alliance For Life 


% of Time 



TohsI % of Time 
on Project: 


ponsored Projecfc 


Ust Major Work Performed 


Louisiana AIDance Pw Life - continued 


% of Time 



Total % of Time 
on Project 100% 


Sponsored Project 


Ust Major Work Performed 


% of Time 



Total % of Time 
on Project 




















0060 0060-TB46 Family Values Resource Institute Inc 
0060 Run Dale 02/26/18 02:07 PM 
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Posting Date 

Transactions Details 

02/14/2018 

Transaction Date 


02/14/2018 

Description 



Transaction Type 


Debit 

Amount 



Balance 




https://secure hancockwhitney. com/dBanking/home.do 


2/14/2018 

































OOSO OOSO-TB46 Family Values Resource InaUule inc 
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Michael Ferris^ Administrator i Barbwa !/. Thomas, Director 



LOUISIANA 

ALLtniA^ae for Lift 






LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



PR 06 RAMIIAME: tatHriMwAtenctfarUte 


UXAnON: tetpn 


samoBiMOMm m>-sb vs/ 26 u 


I 


nease submit supporting diemseivlcesdc>aiinerrtatlon letewantm CHentServices Records, Case rnfermatJon 

Foftm, and LALPrenafl/rarentk^ Education Attendance fonns for reimbursement._ 


EUGfBLE SERVICES (1 point) 


I Pregnancy Testtig 


New cOems who took a pregnancy test 

and comma to fulMerm effwncv _ 

Pr^nancy Retest 


Returning clients edio retested 
and commit to fuli-tenw pregnane 
Adoption Educatien 
tottnsetng or Ir^orttotlotxil setsient 
Male-Adoption Education 
Abortion Prevention Educatlt^ 
cowttetfng Of Informatlcnal iesslons 
Male-Abortion Preyentlon Edu. 
Abstinence Education 
co wn iilwQ Of tnfomoticnol sessicnt 
Male-Abstinence Education 
Parenting Information 
counstling or ii^bmotiottal sessiors 
Male-Parenting Mformatlen 


1 Adoption Agency _ 

2 Adult Rtucatien/GED _ 

3 Employment 

4 Pood/Oothing _ 

5 Housing _ 

6 Medicaid (N07ttrtlfM0M.e»nt*nf 

7 OB/CYN _ 

8 PreMarttal/MarrIage Counseing 

9 Professional Counseling 

1 0 Rape Crists Center 

11 Rent/Uti Sties 

IFsmap/pitap _ 

13 STP^IV Testing _ 

14WIC _ 

15 Public Assistance __ 


OtHER SERVICES 
(Ipointsl 


Total TANS 


REFERRALS (1/2 Point) ^ 


Client Parenting/Prenatal Classes 

(tdasses a totot 0 partidpantsj 

Male Prenatal/Parentirv Qasses 

fadagw * total» porHdponcj 

Follow Up - Pregnancy Dedstons 
Follow Up»Pregnancy Outcomes _ 

_ TOTAL SERVICES 

TOTAL POINTS 


RoCtrral 

Points 


Other 

Seidtts 

Points 


REFERRAL 
FOtUWUP 
(IPOOfT) 
TOTAL dlEfffS 


VITAMIN ANGELS INVENTORY 


MUST BE COMPLETED MONTHLY 


Beginning Inventory 
a Clients Served 
Amount Phtrawited 
Amount RemalnlRg 


Services- 
Reimbursement 


Total Monthly Points 




TOTAL 

10 




DWISM »« MAF </3/17 











LOUISIANA 

ALLlfliA/ce for Life 



Michael F^ris, Administrator Barbari J. Thomas, Director 







LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


PHONE 



S/5/20i8 


Please submit supporting cBent services docunwntrton wWch indudes relevant UL Cffent Services Records. Case Information 
Forms, and lAL Prenatal/Parentfng Education Attendance fofim^,ji:elmbufsawef^ 


auut 

EU6IBLE SERVICES (1 point) oients 


Pregnancy Testify 

New clients who took a pregnancy test 
andcemnUttefuMenwPrtm an CY 
Pr^nancy Retest 

Returning efients who retested 
and commit to faH-terni pregnancy 
Adoption Education 

munstHno or Inf&matloitol stssioni _ 

Male-Adoptiofi Education _ 

Abortion Prevention Education 

eeunselino or Informational sessions _ 

Male-Abortion Prevention Edu. _ 

Abstinence Education 
eoutatUiy otlr'fomei t oo»l rasr/ww 

Maie-Abstinence Education _ 

Parenting Information 

ccunstHng or Infcmetionol itstions 

Male-Parenting information 

REFERRALS (1/2 Point) 

1 Adoption Agency _ 

2 Aduh Education/GEP _ 

3 Employment 

4 Food/Clothlr^ _ 

5 Housing _ 

6 Medicaid lUOletr^fMopp-nnWi) 

70B/gYN _ 

B PreMarital/Marrlage Counseilng 

9 Profess ionai Counseling _ 

10 Rape Crisis Center _ 

11 Rent/Utliities _ 

12SNAP/FtTAP _ 

13 STO/HIV Testirv_ 


Total TANF 
EBgRile 
Clients 
Swvad 

0 

1 

2 

S 

1 

9 
11 
0 
0 
0 
0 

10 
0 


REFERRAL 

Referrd fouxwvup 

Points (IPOINT) 

TOTAL CUENTS 


VITAMIN ANGELS INVENTORY 
MUST BE COMPLETED MONTHLY 


Date 

Feb-18 

Beginning Inventory 

66 

aCDentsSened 

12 

Amount DbtrflMitcd 

24 

Amount Rtmamew 

42 


14WIC 

11 

5.5 

7 

15 Public Assistance 

5 

2.5 

2 

OTHER SERVICES 
[2 points) 

Olent Parenting/Prenatal Classes 
(tdatstt* total UparOdpom) 

Total TARF 
ERpUe 
COents 
Senred 

9 

Other 

Setdees 

Points 

18 

- 

Male Prenatal/Parenting Classes 
* Wto/fportWpontsJ 

3 

6 


Follow idp • fr^tnancy Decisions 
Follow Up - Pregnancy Outcomes 

6 

12 

0 



Services 
Reimbursement 

Total Morthly Points 

K!Eia| 


TOTAL SERVICES 
TOTAL POINTS 


TOTAL 

172 


1-149 


150-2 


$3.200| 


MVUM bv MAP VIA? 




















LOUISIANA AUIANCE FOR LIFE 
Subcontractor Monthly Services Report 




ubcontractor: Cenia Pregnancy Lenter 


PARENTING/PRENATAL CLASSES 

Please attach all corresponding lAL Prenatal/Parenting Education Attendance forms (group & Individual) 

POf individual sessions , use the last cohnno Ur Indlarte the chart d of the TANF eligible dient’sparddpation. For group 
sesshm, use the last column to enter the total number of individuals who participated in the c/o» — 


Topic 


Chart# or Total Total #Maie 

ffofTANF Eligible Partner/Spouse 
Participants Participants 


2/1/2018 


2/15/2018 


The First Years 


Parenting with Respect 


2/21/20181 Ten Things Ever y Child Needs-Taik^Play, Music, and Reading 


2/28/2018 


2/5/2018 


2/19/2018 


2/12/2018 


2/12/2018 


2/19/2018 


Understanding your Baby's Cry, Part 2 


Fetal Development 


Nutrition 


Pregnancy and Child Care Discussion 


Understanding your Baby's Cry, Part 1 


Fetal Development 


chart # 4 


chart # 4 


chart # 4 


chart## 


1 {+ MP) [chart # 5 


Chart #5 


chart # 10 


chart #12 


1(+ MP) [chart #12 


TOTALS 







































TOTAL Dollar Amount Paid >»» 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



Please submit sun»nlng dient sendees documentation which indudes rdevant LAL Client Services Records, Case Infbnnation 
Forms, and lAL Prenatal/Pareitting Education Attendance Forms for fcimbursemcnt_ 


EUGIBLE SERVICES (1 point) Otent* 

SeiVMi 

Pregnancy TesUr^_ 4 

New dterrtswtw took a pregnancy test . 


Pregnancy Retest _ 

Returning dients who retested 

and commit to fun-term pregnancy _ 

Adoption Education 

eounstlinti or Informotlonal sessions _ 

NIale -Adoption Education _ 

Abortion Prevention Education 

eounstlina or In^rmational sessions _ 

Maie-teortion Prevention Rlu. 

Abstinence Education 

or informono^ sessloru _ 

Mal e-Abstinertce Education 
Parenting Information 
coun$€lirig or informationol sessions 
Maie-Parenting Information_ 

REFERRAIS (1/2 Point) 

1 Ad<N>tion Agency _ 

2 Adult EduCTtion/GED _ 

3 Empipyrnent _ 

A Foed/Oottiing __ 

5 Housing _ 

SMedlC^d (not arttMopp. centers) 
70B/GYN _ 

8 PreMarltal/Marriage Counseling 

9 Professional Counseling _ 

10 Rape Crisis Center 

11 Rent/Utilities _ 

12 SNAP/FITAP _ 

13 STP/HIV Testing _ 

14 wk: _ 

15 Public A ssistance 

OTHER SERVICES 
(2 points) 

Qlcnt Parenting/Prenatal Classes 

(aefesstsx total opartidpants) _ 

Male Prenatal/Parenting Classes 
lodasses »total 0 pattidpenti) 

P^low Up - Pregnancy Decisions 
Follow Up-Pregnancy Outcomes 

TOTAESERVICES 
TOTAL POINTS 


TotalTANF 

Ogible 

CRents 

Served 

1 

2 


Referral 

Points 


REFBUtAL 

FOUOWUP 

(ipotffr) 

TOTAL CUENTS 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 
Date I 3/8/2018 

Be^wwlrg Inventory 70 

BCItems Served 1 

amount Pistrilwted 2 

Annunt Remaining 68 


Odier 

Sevices 

Points 


V ■'J ■ . 


Services 
Rcmbjrscment Model 

TotJ»IMrnlhiv TolntS 


TQTAL 

49 


-149 


150-299 


Kizg 


Revtacd by MAF 6/lfi 


















LOUISIANA 
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$2,200.00 
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Michael Ferris} Administrator (I Thomas, Director 
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LOUISIANA ALUANCE FOR LIFE 

Subcontractor Monthly Services Report 






suppofting dteot services docurneittatlon Mhkh imrtudesielcvam UU. Oiem Sarvices Records, Cue infb^^ 
ferns, andlAL Brenatal/PerentlnK togee^on Atodertpe Forms for reimbuisenfent. 


^QU SetVKES (1 poin4 

Pregnancy Testire 

New clients who took a pregnanqr test 
and commit to firil-temi wTcwKy 
Pregnancy Retest 

Returning cSents who retested 
and commit to fuBHerm pretnancy 
Adoption Education 
(ounseSnfi or hfermMhnal seulom 
Male-Adoption Education 
Abortion Prevention Education 
counsefing of Informotfonul sessions 

Male-Abortion Prevention Edu. _ 

Abstinence Education 
COunseHna ormfotmofonoi sessions 

Male-Abstinence Education _ 

Parentii^ Information 

toiin ulinoeftnfiirmationolsesstoia _ 

Male-Parenting information 

|tCFEKRA»5(l/2Fplnt) 


2 Adult Ed«atlon/CEP 

3 Employment 
* foed/acthing 

5 Housing _ 

6 Medicaid (not ctnifiKi app. gutters) 

7 0B/<SYW _ 

8 PreMarltal/Marriage Counseling 

9 Professional Counseling _ 

10 Rape Crisis Center _ 

11 Rent/Utilltles _ 

12 SNAP^AP _ 

13 STD/HIVTesting _ 

lAWtiC __ 

IS Public Assistance 

other services 
42pofans] 

CDent Parenting/Prenatal Classes 
(UchssesxMelUportkiponti) 

Male Prenatal/Parentlng Oasses 

(HttoffesxtowHtportkiponts) _ 

Follow Up • Pregnancy Decisions 
Foljow Up • Outcomes 

. TOTAL SERVrCEs' 


OidHr 

'Okott 

Served 


TOtaltANF 

' Oepts 

Attfad 

Referrtf 

Roints 

1 

0.5 

0 

0 

0 

0 

17 

8.S 

4 

2 

7 

35 

7 

35 

4 

2 

4 

2 

0 

0 

0 

0 

11 

55 

19 

95 

16 

8 

0 

0 

OiglMe 

Claats 

Served 

Other 
Sevkes i 
Mats I 

S 

10 


0 

27 

54 

33 

66 


ftCrCRJUL 

PQUOWUP 

TPfALCuaas 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date I 2/28/2018 

Begtnalng inventory _43_ 

B Clients Served _27_ 

Amount Wstrlbtited _47_ 

Amount Rematnifw 96 




Services 

Reimbursement 

Total Monthly Points 


TOTAL 

345 


ESDEEISES] 


$3,200 


TOTAL POINTSi 


Rwbad by MAF 6/1/17 

















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor The Womens Center of Lafayette IServIces Month: February 


Date: 28-Feb-18 


PARENTING/PRENATAL CLASSES 
Piease attach all corresponding lAL Prenatal/Parenting Education 4tfCTrfonce/bm?s (group & individual) 

Por individtmIsessions .usethetastcolumntoindIcatethechartPoftheTANFdIgtblecItent'spartidpatlon. For gmuPL 

cp«fa#is ■ use the last column to enter the total number ofindMduak who participated in the class. 


Topic 


Chart# or Total Total #Male 

ffofTANF Eligible Paitner/Spouse 
Participants Participants 


2/9/2018 


Theology of the Body 


TOTALS 













LOUISIANA 

ALLtfliA/oe for Life 
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Michahl Ferris, Administrator iBarbard J, Thomas, Director 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


SUBCONTRACTOR NAMEi 

women's NNp Center 

PROGRAM NAME: LMSstanaMBanoeferUfe 

CONTACT NAME: 

Pet Brawn 

PROGRAM LOCATION: Beten Rouse 

PHONE NUMBER: 

225-2594001 

SERVKC5MOM1H Feb-18 lOATE: 3/6/2018 

1 Please submit supporting client services documentation which indud» relevant LAL Client Services Records, Case Information 

_ 

Forms, and LAL Prenatal/Parenting Education Attendance Forms for reimbursement. I 


EUGIBLE SERVICES (1 point) 

ToblTART 

Elgibte 

CBents 

Served 



Pregnancy Testing 


New clients who took a pregnancy test 

and commit to ful-term oresnanev 

14 


Pregnancy Retest 



ftetamlng clients who retested 
and commit to fuM-tenn Dreenanev 


Adoption Education 

eounselina or Informotional sesuans 

15 

Male-Adoption Education 


Abortion Prevention Education 

eoun$tlinQ or tnformatlonol fesslons 

16 

Male-Abortion Prevention Edu. 


Abstinence Education 

auruefina or $nfynnotlonat sessions 

15 

Male-Abstinence Education 


Parenting Information 
counseling or informothnol sessions 

12 

Male-Parentirv Information 




REFERRALS (1/2 Point) 

Total TANF 
Ehglble 
ONnts 
Served 

Referral 

Points 

RErtRRAL 
FOLLOWUP 
(IPOWT) 
TOTAL CUENTS 

1 Adoption Agency 


0 


2 Adult Education/GED 

1 

0.S 


3 Employment 


0 


4 Food/Clothing 


0 


S Housing 


0 


6 Medicaid (not cenffiedapp. centers) 


0 


7 0B/6VN 

12 

6 

10 

8 PreMarital/Marriage Coimsellng 

1 

03 

4 

9 Professional Counseling 


0 


10 Rape Crisis Center 


0 


11 Rent/Utiitties 


0 


i2SN/^/FrT/U> 


0 


13 STD/HIV Testing 

4 

2 

5 

14WIC 

10 

5 

8 

15 Pubic Assistance 


0 


OTHER SERVICES 
(2 points) 

YofolTART 

EligiMe 

CUents 

Served 

Other 

Smdees 

Pidnts 


Client Parenting/Prenatal aasses 
(Pdasses * totelPpertiopants) 

18 

36 


Male Prenatal/Parenting Classes 

(PckissestctotoIPponidponts} 


0 


Follow Up - Pregnancy Decisiens 

6 

12 


Follow Up - Pregnancy Outcomes 

6 

12 


TOTAL SERVICES 

146 


27 

TOTAL POINTS 

88 

74 

27 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date 


Beginning Inventory 


a Clients Served 


Amount DbtrONJted 


Amount RemaMm 



TOTAL 



Services 

Reimbursement 

Total Month'v Points 


Isoo-P |$3,200| 


Revised avMAF 4/12/17 












LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 





omen s Help Center 


PARENTING/PRENATAL CLASSES 

Pfease ottacft aU eonesponeUng lAL Prenatat/Parentlng Education Attendance farms (group & individual) 

For individual sessions, use the last column to indicate the chart U of the TANF eligible client's participation. For arouo 
sessions. use the last column to enter the total number ofindimduals who participated In the class. 


Date 

Topic 

Chart# or Total 
#Of TANF Eligible 
Participants 

2/26/2018 

The Second Trimester 3.1 

17-12585 

2/27/2018 

Sids 3.4 

17-12585 

2/27/2018 

Shaken Baby Syndrone 8.5 

17-12585 

2/27/2018 

The Second Trimester 3.1 

18-12631 

2/6/2018 

Fetal Development 1.5 

17-12595 


Your Changing Body 2.5 

17-12595 

2/19/2018 

The Second Trimester 3.1 

17-12595 

2/26/2018 

Sids 3.4 

17-12595 

2/26/2018 

Shaken Baby Syndrone 8.5 

17-12595 

2/8/2018 

Prenatal Care 1.2 

18-12603 

2/8/2018 

Eating for t\A^o 1.3 

18-12603 

2/13/2018 

What's Safe What's Not 2.3 

18-12603 

2/21/2018 

Your Changing Body 1.5 

18-12603 


Changing Body 2.5 

18-12603 

2/28/2018 

Second Trimester 3.1 

18-12603 

2/5/2018 

The First Trimester 

16-12177 


Participants 


















TOTALS 




























































LOUISIANA ALUANCE FOR LIFE 
Subcontractor Monthly Services Report 


ubcofitractor: Women's Help Center 


\m 


1 ^ 


PARENTING/PRENATAL CLASSES 

Please attach all corresponding lAL Prenatal/Parenting Education Attendance forms (group & individual) 

For Individual sessions , use the last column to indicate the chart U of the TANF eligible client’s participation. For group 


2/7/2018 


" — 1 — iiMawga— a 

Topic 

Chart# or Total 
#ofTANF Eligible 
Participants 

Prenatal Care 1.2 

16-12177 

Eating for two 1.2 

16-12177 


TOTALS 
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Michael FerriSf Administrator Barbara J, Thomas^ Director 
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